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+wEPA Notification of Hazardous Waste Site e moecren
- ’ . L] m'

Washington DC 20460

This initial notification wformaton 18 Please type or print in ink. if yeu need
vequired by Sechron 10J(c) of the Compre-  additiona! space, use separate sheets of -
hensive Environmental Response, Compen- paper Indicale the letter of the item
sauon, and Liability Act of 1980 and must  which apphug/é 6 oy

be maiied by June 9, 1981, - . |
[LTE397 - | [LS-coo—00(-200

SCA Services, Inc., *.
60 State Street

R Person Required to Notify:

"Enter the name and address of the person  2™e
‘8f organizabion raquired 10 Roldy. ¥

o - )
¢y BOston sae MA 2ocose 02109
B Site Location: - T &CA KU, CE ST AU,

Mofle ot Sne  Milam {2

b LS55 S 2 AT
e Canteen ~ " covnny Sime  T7 Zo Cove )

‘Dunlap, Peter, Director, Environmental

Eruer the common name (f haown) and
sctual locatwon of the sne.

[LT 10014957
C Person to Contact:

Enter the name, title (if applicable). and Wome fant. Fury and Taie)

business tolephone number of theperson 617 - 367-8300 ‘extension 207/ Assurance
to contact regarding information

submitisd on thus form.

D Dates of Waste Handling:

Enter the years that you esimate waste
treaiment, siorage. or disposal began and  Frommvess UNKNOWn te vesr_ Unknown

ended at the site. - ° US EPA RECORDS CENTER REGION 5
€ Waste Type: Choase the option you' prefer to complete 412234
Option : Select general waste types and source categories. i Option 2: This oplion 1 available 10 persons famhat with the
you do not know the general waste types or sources, you are - Resource Conservation and Recovery Act (RCRA) Seciion 3001
sncoursged to describe the site in tem |—Description of Sie. reguiations (40 CFR Pan 261).
Gensral Type of Waste: Source of Waste: Specific Type of Wasts:
Place an X in the appropriate Place an X i the appropriate EPA has sssigned a four-thgrt number 10 each hazardous waste
boxes. The cstegories hsted boxes. : fisied 1n the regulations under Section 3001 of RCRA Enter the
overisp Check each spplcable . : appropriate four-digit number m the boxes provided A copy of
category. . the hist of hazardous wastes and codes can be obiained by .
z):lactmg the EPA Region serving the State in which the sde s
ated.
1. D Organcs 1. O Mining
2. O inorganics 2. D Construction
* 3. O Solvents 3. O Textiles
4. O Pesticides : 4. O Fertilizer
5. O Heavy matals . € O Paper/Punting
. I Acas 6. D Leather Tanning
7. ') Bases 7. U won/Stee! Foundry
8. 1« PCBs - 8. D Chemical, General
9. . Mixed Municipsl Waste 9. D Plsting/Polishing
18 Unknown 0. 1} Milnary/Ammunition .
11. L Other (Specity) 11. - ) Etectrical Conductors —
- 12. ) Transformers )
13 ) Lrihty Companies .
14. ) Sanitary/Refuse ® See attached information
. 15. ' Photofinish
6. 1! Lab/Hospital .
17. 1 Unknown ~ .
18 1. Other (Specify) 00030t =gl
] ~ .
1oem Ajppraved
OtR Na 2000 0138

* SCA Services of Illinois; Inc. is the J.Cecord owner

of the Site and a wholly owned subsidiary of SCA Sgrv:Lces, Inc.

This notification is intended to serve as notification by both the \
parent and the subsidiary. - JUN 15 1881
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K otrification of Hazardous Waste Site Side Two _
F  Waste Quantity Facility Type Total Facility Waste Amount
Place an X in the appropriots boxes to - 1. O Pries . e o UNknown

wdcate the faciity types found at the sne

in the “ote! facility waste amount™ space
@rve the estimated combined quantity
tvolume) of hazardous wastes at the me
wno cubsc foet or galions.

2 O Land Treatment

T 3 8 Landtit
4. D Tonks
$. O impoundment

golions

Unknown

‘Total Facility Area
" square test

8. O Underground injection
7. O Drums, Above Ground -
8. O Drums. Below Ground

n the “wotal facihty s102” apace, give the
/ estimated ares size which the facilities

776 f

occupy using square feet or acres.

9. O Other (Specity)

Known, Suspected or Likely Relsases to the Environment:

Place an X in the sppropriste boxes to indicate any known, suspected.

or likely releases of wastes to the erwironment.

O Known B Suspected D Likely O Nome

Note: hems Hand { are optional  Completing these items will assist EPA and State and local governments in focating and assess.
hazardous waste sites. Although completing the nems is not requiwred. you sre encouraged 10 do $o

Sketch Map of Site Location: (Optional)

+ Sketch a3 map showing streets, highways,

routes or other prominent landmarks near
she site. Place an X on the map to indicate
the site location. Dcaw an arrow showing
the drection north You may substitute »
publishing map showing the site location

Description of Site: (Optionat)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing Include such
information as how waste was disposed
and where the waste came from. Provide

any other information or comments which

may help describe the site conditions.

-Signature and Title:

The person or authorized representative
{such as plant managers. superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide »
mading address (f differam than address
n item AJ. For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship ta the gite of the parson
required to notify. #f you are not required
0 netily chack “Othet™

7R Doc. $5-11500 Pliad 4-34-81; Bui6 am]
SILLING COOE 0500-20-C

Name

Richard A. Covel, Esq.

& Owner, Present

Sror

60 State Street

O Owner, Past

‘Boston s MA

2@ Cace

D Transporter
02109 X Operator, Presen

AW GN() B

O Operator, Past

D Other
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\ . Notification of Hazardous Waste Site Side Two
F  Waste Quantity Facility Type Total Facility Waste Amount

Place an X in the sppropriats boxes 1o - 1. O Pres . e oee UNkNOWN
mdicate the facidity types found at the site. 2 O Land Treatment
in the “Votal facility waste amourt™ space ~ * 3 ¢ Landlill gos _Unknown
gwe the sstimated combined quantity 4 DT

. (volume) of hazardous wastes at the uu - anks "Yota! Facllity Area

| wsing cubsc fest or gations. §. D impoundment . . oo
0 the “Yotal facihity sres™ space. give the §. O Underground injection
estimated area $ize which the facilities 7. D Drums, Above Ground \/un (0 + 01 —

occupy using square feet or acres.

8. O Drums. Below Ground

9. D Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Piace an X in the appropriate boxes to indicate any known, suspected,

or likely releases of wastes 10 the environmem.

O Known O Suspecied D Likely B None

Note: ttems Hand | are optional. Completing these items will assist EPA and State and local

hazardous waste sites. Although completing the items is not required. you are encouraged to do so

Skotch Map of Site Location: (Optional)

* Sketch & map showing streets, highways.

routes or other prominent landmarks near

the site Place an X on the map to indicate
_ the sde location. Draw an arrow showing

the drection north. You may substitute 8
publishing map showing the site location.

governments in focating and assess: 9

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe sny nearby wells,
springs, lakes. or housing Include such
informanion as how waste was disposed
snd where the waste came from. Provide

any other information or comments which

may halp describe the site conditions

-Signature and Title:

The person or suthorized representative
{such ss plant managers. superintendents,
trustees of attorneys) of persons requued
10 notify must sign the form and provide 8
mading address (if ditferent than address
in tem A). For other persons providing
notiflication, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
requwed 10 notrfy if you are not required
o notify chack “Other

7R Doc. ©1-11008 Piled 4-34-51. S0i5 om)]
SILLING CODE 5500-30-C

" Morme Richard A. Covel, Esq.

Sirer 60 State Street

Owner, Present
O Owner, Past

D Transporter

Boston toces 02109 O Opoulot Present

L&L\J Q&J Ome G/?/ﬁ

Operator, Past

_D Other




RESPONDENT CONTACTY RECORD (RCR)
: ﬁ}:uu Y10 pUMBER. N

COMPANYNAME

I/

A|\O2

Q|

7|42

CONPANY ADDNESS

. ciry L' w STATC ABUREV.
ﬁ’ ‘ (61657/2 “n

Zip CODE

bo Jtate Jzl/1z
CONTACY PENSON'S NAME/TITLE Z T TELEPIIONE NUMBER (INCLUD‘ ARLA CODE)
éf@/&‘@&ﬂ/{% 9@/& ”’/"Z'/c'/ 6{,4’4//% ;4 274 L‘é /171 131 7 ..[j:? oV
CONTACT RECORD ' ;
 paTE cmmm;;g/n's ITEMS OISCUSSEDIRESOLUTION |
L L

27
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T
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ﬂfwz{;zz ég' D ﬁw/C/ /? Z &0\3
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$0 State Street
Boston, Massachusetts 02109
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US EPA Region 5
Sites Notification
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’*-i M ‘ 133 envintenENTALPRITLC 10 26k 1 4
[r‘-’.l'-“"“ MOTY.  SATION QF HAZARDOUIS WASTE ACTIVITY [ IINoTRUCTICNS: 1t yrr -
y o =2z - 107 .2 - iabet, aftiz it 1 the rewme 7o
INSTALLA~ e nmormaton on the labat ;g 4
Il:t:&vs ) }hmu;ﬂ R and wssly the ¢
in the Someoniisme 222 o0 =v
NAME GF 1 - —=mrigs ang c.:rv:x 111 /7 N
L sTaLLaTicn .«l.‘:w Siank, If vay 2:2 ~=e -
INSTA . . - i2og!, et 8 tarma in:
n ron sm;:e Ut wnert hazarcous .
Xaline  PLEASE PLACE LABEL IN TEIS SPACE ... Texed, ;orta anfor gimow
. . . e oorar’s princizal i3z of bu:
.o - . o he INSTRUCTICNS ecq
. . CATION befers <mpizzicy
LOCATION . - . . . . infematisn recuasted hnmn
m g_;r::Au Lo . . - - e (Section 3010 of ©22 Jetcur=s
FOR OFFICIAL USE ONLY é“:—-"',- .-“5“' e
x)
Cl
9 EN -
INSTALLATIONS EPA 1.0, NUMBER APPROVED (;2'?:.‘:: ‘r::-fln
L—'—1 '] €
F 1
[] 2 - 1y A REA )
I. NAME QF INSTALLATION =
M| 4L AjM LANDFI]I'L
13

IL DﬁSTALLATION MAILING ADDRESS =

STREIXT QR F.O. BOX

5L Iclal Elela o dclels] ERlc] Telol Tslzlal

sy lre - (1)

CITY QN TOWN sT. P4t R 3-1-7 4

£ ]
z os'ﬂolﬁ lalofzp lo]gl

‘ DEYACH ‘

e A NAME OF IRSTALLATIONS LIGAL OWNER
=
: ]
(enter the cppropriore letrer mts bax) | Y. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X™ in the appropniaze bo
L. e e T L QA. aEngRATION | g-. TRANSPORTATION (complate its
P = FEDERAL M . S
M = NON-FEDERAL [xt:. TREAT/STORC/DISPOSE Dn. UNDERGROUNGD INJECTION
Y. MODE QF TRANSPORTA"ION (transporters only —~ enter “X " in the appropriate box{es)] i3 RZs ‘_;__i'_
DA. AR DI- na. - Dt'_ MIGHWAY Dn. WATXR Dz. OTHER (specify):
L] - o - )

V1. FIRST OR SUBSEQUENT NOTIFICATION _Tir =35 65 /a0 sxo s 2ot SV s AR o o
Mark “X' in the spprogrizte bax ta indicate whether this it your instatiation’s first notificaton of hazardous waste activity of 3 subequ

1f this is not your {irst notification, enter your [nstallation’s EPA 1.D. Number in the space providad baiow,

Co INSTALLATION

[ a. nnsT noTIMCATION [ = susscauznr noTIFICATION (complets itam C)
.
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